Introduction
• My future father-in-law was diagnosed with celiac disease (CD) approximately 2 years ago.
• He was 60 years old at the time of diagnosis and suffered with diarrhea and abdominal pain for a year prior to being told he had CD. 
Underlying Pathophysiology
• CD is an autoimmune disorder occurring in genetically predisposed individuals. 
Implications for Nursing
• CD is increasing in prevalence, although it is generally underdiagnosed (Green et al., 2015 Patient education is key in the success of treatment for CD, as strict adherence to a gluten free (GF) diet is the main therapeutic intervention for this disease process (Green et al., 2015) . • Resources should be given to patient's on how to contact a dietician upon diagnosis, as low adherence to a GF diet, predisposes patient's to incomplete mucosal recovery, which leads to decreased quality of life due to incomplete resolution of intestinal and extra-intestinal symptoms (Pekki et al., 2015) .
Conclusion
• The reason for an increasing prevalence of CD is still unknown, as is the extent to which environmental factors other than gluten contribute to the development of CD (Green et al., 2015) • The development of CD occurs among subjects with HLA-DQ2 or HLA-DQ8 genes who are exposed to gluten and other environmental factors (Green et al., 2015) . • Diagnosis of CD is based on characteristic autoantibodies seen in serologic testing, as well as with small intestinal histological changes upon examination of biopsy sample (Green et al., 2015) . • Early diagnosis can prevent the extent of villous atrophy seen, which positively correlates to the rate of mucosal healing and resolution of symptoms seen in CD (Pekki et al., 2015) . • Adherence to a strict GF diet is the best predictor of remission of the disease.
